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U 8§ Department of Labor
Office of Labor-Management
Standards
Washington DC 20210

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Form approved
COffice of Management
and Budget
No 1215-0188

Expires 11 30 2008

This report 1s mandatory under P L 86-257 as amended Farlure to comply may resuit in cnminal prosecution fines or civif penalties as provided by 29 U S C 439 or 440

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPOQRT 1

1 File Number U [%

2 Fiscal Year Covered From

BU/ el /[&ed moun (121 3] /[204

3 Name and address of person filing

Name : '© W

JiLY CAVALIER|

]

r

PO Box Bidg RoomNo if any [

|

Sreet [} (00O WALT WHITAMAN

z7D

|

|
Cty [ MELVILLE

|

]
state | INEW) Yok,

! ZIP Code

+« [F747 3088

4 Name file number and address of labor organzation

Name [QENERAL BOLDING LABSRERS LochL. |
UNiod ¥ lolo T
Labor Organization File Number |02(p 202

P O Box Building and Room Number if anyL_

Street | \{OO WALT WHITMAN BD _ {

Gy | MELNILLE
sate | NEW YORK

| zrcoe+4 (IT4T 2088

§ Positon in labor oi;gamzahon L&HNES% : L(:ELIT [ MD‘T{)R

b

I
Enter appropriate data betow if during the past fiscal year you or your spouse or minor child directly or indirectly had any of the following interests
(exceptlas :peclﬁled in the exclusions set farth In the instructions)

|
A Held an mterestwln aengaged in transactions (including loans) with or denved income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent

6 Name and address of Employer {including trade name‘ if any)
] ‘I

Name |

| Trade Neme i any r

7 a Nature of Interest Transacton or Income

P O Box Bldg Rm!am No if any

| 7b Amount
Streat { ] 3‘ !
Cly | ! | E
State | . Ezmcmu[:

i 1 Signature

15 Signature and verification The undersighed declares under penalty of Perjury and other applicable penaities of the law that all of the information
submitted In this report (Including the information contained 1n any accompanying documents) has been examined by the signatory and 1s to the best of the
undersigned s knowiedge and behef true correct and complete (See the section on penalties in the instructions )

1 1]
Sins jAé@kQ Covalaw o (Biz[o8]
! Da

(@1) 249 (lio_exy 2ve |

Telephone Number

=1

Fomm LM 30 {2603)

¥
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A

{

a

File Number U

Name of Person Fiing Jmu A CA\IAL\ER\
!

B Held an irterest m or denved iIncome or economuc benefit with monetary value from a business (1} a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose ampioyees your labor organization represents or 1S actively seeking ‘o represent or
(2) any part of which consists of buying from or seiling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor orgamization 1s interested

!
8 Name and addre:ss of Business (Including trade name f any}

Name |GRERTER. NEW Yoy LABORERS - EMALoYERS

CooPEZOTIoN BND COUCEIIGA T RusT

Trade Name if an!y ‘ l

PO Box Bidg RoamNo dany |
sreet | 2o WEST TN &7  <uiTe leo
ay | NeW NoRx
State | NEW ;YORK.

|
|
|

 ZPCode+4 [loOIR |

9 Business deals with

X a Labor Organization

[ b Trust
D ¢ Employer

10 f9 b or 8 c s checked give trust or employer's name
1

Name ’ '
1

Trade Name fany |

|
]
]

[ -

P Q Box Bldg Room No if any

11 a Nature of such dealing

Straet ! l

J

11 b Approximate dollar vaiue of such dealing

|
| ZPCode+a[ ]

City I

State ;

12 a Nature of interest held or income received

ATTENDED A DINNER Ssp1 2004

12 b Amount

]
C Raceived from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(including trade name f any)

Name |

[

P O Box Bldg RoomNo ifany [_

Trade Name If any

Street| |
Cay | | |
State | ' Jzpcoderal |

14 a Nature of payment

f
{
[
|
3
i

?

or Gonsultant D

13 b Is the Business an Employer D

14 b Amount of payment

-

Form LM 30 (2003)
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1

f

")

'|
|

File Number U

Name of Persan Filing _\wu A CA\IAUERI

B Held an interest n or derived income or economic benefit with monetary value from a business (1) a
substantal part of which consists of buying from selling or leasing fo or otherwise dealing with the business
of an employer whose employees your labor organization represents or Is actively seeking to reprasent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor arganization or with a trust in which your labor organization 1s interested

8 Name and address of Business (including trade name if any)

Name L AN

L.ac.Al..:b(p WEeELFARE FupnD
Trade Name If any

|
PO Box Bidlg RoomNo ifany | |

|
street | U000 | WALT WHITMAN RD !
cy | MELVILLE ]
state | NEW YoRK. | 2P Code + « W4T 208

9 Business deals with

@ a Labor Organization

[ b st
rj ¢ Employer

10 f9b or9c s zI:hecked give trust or employer's name

Nama l_ ' R — —.,.J

!
- o .

Trade Name if any

P O Box Bldg Room No f any i

Street] ' N

i

Cltvl ! _I

State | | zPcote+a ]

11 a Nature of such dealing

11 b Approximate doliar value of such deahing

12 a Nature of interest held or iIncome received

FunD OFFICE CHRISTMAS PARTY
1z)i3jed @ La Pma IT

12 b Amount

[ 472 ]

i
C Received from any employer (other than an employer covered under parts A and B above)
or from any labor re!gtlons consultant to an employer any payment of money or other thing of value

i
13 a Name and address of Emplayer or Labor Relabans Consultant
(including trade name If any}

Name 1 }

eimid  hd

Trade Name if any h

14 a Nature of payment

|
|

PO Box Bldg Room No ifany { | |
{
Street | : | }
City | | !
State | Japcodess ] I
1
13 b Is the Business ap Empioyer D or Consuttant D ? 148 Amount of payment l J
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